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LINITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Numbar-: 3536.0076
Washiagtan, D.C. 20549 Expires:

Estimated average burden

FO R M D hours perresponse. ... 15.00

NOTICE OF SALE OF SECURITIES " SEC USEONLY
PURSUANT TO REGULATION D, ey P
SECTION 4(6), AND/OR DATE RECTIVED
UNIFORM LIMITED OFFERING EXEMPTION f !

Nanwe of Ofienny { [_] cheek i this is an amendment and nams hag changed, and indicate change.)
Sole Matters, LLC Offering
Filing Lhuler (Check box{es; that :mp’)] [[] Rule 304 71 Ruie 305 [F] Rule 5d8 7] Section 483 {1 ULOE

Type of Filing: [7] New Fiing % Amendrent - PHOCESSE[

A BASIC IDENTIFHCATION DATA JUN B 5
1 Hatershe infornution reguesied about the issuer < m

Mame of Isseer  {[T] ebeck if thuy is n 2mendment and name bas changed, and indicate chagge ) D mOMSON
Soe Matters, LLC F’NANCIA]_

Addiess of BExecutive Offices {Number and Street, City, State, Zip Code) Teiephone Number {[peiuding Arsa Coded
1400 McCallie Avenue, Suite 218, Chattancoga, Tennessee 37404 {423 548-53390
Address of Principal Business Operzions (Number ani Street, City, Stute, Zip Codey Telzphone Nunber {Includiag Area Code)

(if d:fterent Trom Execotive Gitices)

Brief Deseription of Busincss
Operates retail shoe stores and iicenses production of shoes

Type of Business Organization

corperation [ Temited panacrship, 2rrady formed (i o[h:r (please spevifvh:
hatsiness trust [} ieenied partriershin, to be fermed f{.‘é—gf{d }éggé ity company,
Aonih Yeat
Actuai or Istimated Date of lacorpuration or Orgamcation: | + 10 HE E}.ﬂclual O Bstimated
Jurisdiction of Incerporatinn or Organization” (Euter jwi- Iett\r U5, Posial Servive abbrevialion for State:
CN for Canada: PN for other foresgn jurisdiction) T
CENERAL INETRHCTION r

Federal:

Wha Must File: Allissuers mahang an offering of secarities w redizne on 2o exsmption undes Regufution D or Szction 4(5), 17
FTdion
I$hen To Fife: A autice must be iHed 5o lzler than 1§ days afier rh:.' first s;:le of snuuur\ n the U{Il.r B, A nolice is dcm |
and Exchange Commission (SEC en brlow o, i1

“hun the eardier of the date it is cezgived by the SEC address given b A
which a1 i3 die, on the date (i was mailed by United States rcm;.zrcd or '.cm‘md maii m sha! address. 01065973

Where Yo File: U.S. Securites and Exchatge Commission, 450 Fifth Strect, N.W., Washingion, 1.C. 20549,

Copies Reyuired: Eivg t5) vopigs of this notice must be filed with the SEC. one of which must be manuslly signed. Any copies Got nuannatly siened nist be
photocopies of the manualiy sizued copy ot bear ivped or printed signatures.

iformanon Regmired, A new Gling must contain all intormatinn yequested. Amendments need only repor? the name of the issuer and oflering. any changes
therets, the information requesied in Pan CLaed any material changes from the information previousy supptied in Parts A and B. Patt 12 ard the Appendix need
not e filed with the $KC

Filing Fee: Theres no tederal

Starc:
This notice shall be used (o indi Hance o the Uniform Lirnited Otfering Exeenption (LLOE) for sales of secutities in those staies that bave edopiad
LLOE and that have adopted ihis form. Bssuers relying on ULOE must file a separate notice with the Securities Administrior in cach state where sules
are o be. or have beenraadzs 103 st requires the payment of & T as a procondition to the claim far the exenption. a fee in the proper amonnt shall
accmnpany this forns, This notice shaii be $iled in the appropriate states in socordaace with state law. The Appendix to the sotice constiluzes 4 o part ol
this peiice and reusi be conmpicied.

ATTENTION -
Failure to fife notice in the appropriate siales will nol result in 2 loss of the federal exemption. Coaversely, failure to file the |
appropriate federal notice will net résult in a loss of an availzble state exemption ualess such exemplion is predictated on the
fiting of a federal notice,

N Persons who respond to the collection o} information contained in this form are not
SEC 1972 (6-02) required torespond unless the form displays a currently valid OME8 control number, {ofg




.

[ ' .- A BASICIDENTIFICATION BATA : L o

2. Enter the informaticn requested for the following:
s Lach promotzr of ibe ssner, if the tssusr has boen erganired within the past five vears:
»  Enchbenericial swne having the power to vole of dispose, or direct the voie ur dispagition of, [0% or more of 7 ofass of equity securitivs of the issuer
Hach executive officer and direcier ol corporate issuers and of corperaie general and managing partacss of padtoership issoers; and

. Fach general nnd masaging partner of partnersivp issuvers.

st Apply: 1 Promoter [ Beoelichst Owner (] Sxecutive Offieer  [] Dwector [ General andior
Manapg Periner

Chieck Bax(es:

Full Nzeie {Last nan 51, H individual)

Mooney, D. Michael

Basiness vy Residence Address  (Wamber and Street. City, Stawe, Zip Codey
1400 McCailie Avenue, Suite 210, Chattanooga, Tennassee 37404

Check Box(es) that apply L7 Promoter ] Benelichal Owner [ Hxecutive Gfficer  [7] Dicector {1 Generab ambier
Manzzing Purtner

ol Noame {Last mane s, 0 vidual)

Brock, Hamilton

Business or Kesidence Address  (Numbder und Strecr, City, State, Zip Cade!
1400 McCaltie Avenue, Suite 210, Chattanonga, Tennessee 37404

Check Box(esithat Apply [} Promwter [T} Beneficial Owner [T Execetive Gifieer [T Director i1 Gemerad andfor
Managing Partaer

Fuil Naree {Last name first, i bubvidual)

Business or Residence Address  (Number and Sweer, City, State, Zip Coded

Check Boxies) that Apply 1 Pfromoes T} Beneficial Owner [T} Excastive Gificer (] Prector 3 Genersl andfor
Managing Partnes

Tutt Name (Last nante 1 Sindividuat

Fuif Name {(Lastowame fies1, f individualy

Husiness a1 Residense Address  {Numbar and Sueet, City, State, Zip Code}

Check Boxtes) that Apph [T Premeres {77 Bencficied Owner 77 Executive Gfficer |73 Director 3 General andfor

4 - L.j L l.J e X

Managing Partier

Full Name {Last name firsg, if individuat)

Busigess or Residence Address  {Number andd Street, City, Stite, Zip Coded

Cheek Bov{esj that Apply. 7 Promoter [} Beneficw) Owner {73 Executve Offics {7} Direzim {1 General sndfor
Managing Partner

Full Name (Last name fivst, if adividush

Business of Resigence Address  INumber and Street, Ciiv, State, Zip Codes ’

Check Hoxresi thal Apply Promates i—]_: Beneficial Owaer 7] Exesutive Officer !:| Diresive General and/or

M

Lrging Pariner

Full Namwe {Last e sy, 0 individoal)

Husiness or Hesddence Address (Ratmber and Street, City, Stake, Zip Code)

(Lise blank sheet, or copy and use wdditional copies of this sheed, 45 nezessary)
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B. INFORMATION ABOUT. OFFERING

1. Hus she issoer sold. or does the issuer intend to sell, to non-accrediiod investors in this oflering? o .

Answer also in Appendiy, Column 2, it tiling under GLOE

[F}

E+N

a brokee or dealer, yoo may set forth the information for that broker or denter only,

2. What is the mishnum investment thar will he accepted from aay MAVINAYT L

Docs the affering pernrit joint ownership of o single Unit? o i s

Enter the information reguested for each person who has hzen or will be paid or given, directly or indirectly. any

commiszion or simifar remeneration for solicitatios of purchasers in conpection with sales of seenrities in the offering.

If 2 purson 1o be listed is an associzted person of agent of 4 broker or deafer registered with the SEC anadzer with a staie
[ { # j

or states, st ihe namie of the broker or dealer, more than five (5) persons {o be listed are ussoviaed persens of such

Yes Ne
i f¢i
% 106,000,006

Yes No

® O

Fult Nume {Last name firse iFindjvidoal)
NONE

Business ve Residence Address (Number and Street. City, State. Zip Code}

Name of Associaicd Broker or Dealer

Siates in Which Person Listed Has Solicited or latends to Solicit Purchasers

{Check “All States” 0f Cheok individnal SERER} i e e b e e e et e e he

AL}
L]

R’

Full Name {Last name Tirst, i§ individun!)

Business or Residence Address (Number and Street. Cisy, State, Zip Code)

Name of Associated Brokey or Dealer

States in Which Persen Listeid Has Soiicited or Intends to Solicit Purchasers

{Check “Al S1a105”7 or Clieck MAIVITURT SLIUES) oot a1t e ertaebe b esnas srt et drbe sttt st b1 s e cte et s

<
ot
Liao

Az [AR:
Al {KS:
NV

B

g

iz
=

crj [oF]
ME] DD
==

my!  IXGl
Vi Fal

[(K¥]
!

G
[MA]

WA

1Al Sawes

Full Name (Last name first, if individual)

Business o7 Residence Addeess {MNuwmber and Strect, City, Siate. Zip Codey

Name ol Associated Broker or Denles

States in Which Person Listed Hes Solicited or Intends 1o Soligit Purchasers

{CUheck AN SAres™ 0 eleCk T0UIVIUAY STATESY i ot e ieetiet oot smr et oo eetas e et s a et et s rtsee e e e e e arareann

WA,

a8

i RI
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS-

I.  Emerthe aggregate offering srice of secnrities included in this offering zod the toial amount already
sold, Eoter 07 if the answer is “nane” or “zero.” I 15 transaciion is an exchange effering, check
inis box [[Jand indicate in the columns below the amounts of the securities atfered for exchasge and
already exchanged.
Agguegate
Type of Security Offermg Price

Antoont Already
Solid

¢

§ 225,000.50

§ 225,000.00

{1 Common [ Preferred

Convertible Seeurities GReIBaIag WATTIS) .o e e s e e b aes e e e

£

Partvership Enlerests ..

$
)

Other {Specily

$ —

¢ 225,000.00

§ 225,000.80

Answer also in Appeadix. Column 3, if filing under ULOLE.
Enier the number of aceredited and nog-aecredited invesiors wha have purchased sscurities is this
offering and the aggregate dollar amounts of their purchases. For offerings under Ruke 304, indicate
the puriber of persons who have purchased securities and the aggregale dollar amount of theis
purchases on the wotal lines, Fater =0™ if ansswer is “nane” or "zero,”

e

Nunthet
Investors

2

Aggregite
Daollar Amount
of Purchases

§_225,000.00

Ed

Non-aceredited nvestons .

Total ftor filinas under Rule 309 ORIVY i s ceare e

g 225,000.06

o

Answer also in Appendiy, Column b i {THng woder ULOE.
3. (fthisfiling is for ap offering under Rule 304 or 305, eater the informaiion requesied for all serwrities
sold by the issuer, @ date, in offerings of the (ypes indicated, in the swelve (121 months privr to the
Srst sale of securities i this offering, Classify securities by type lisied in Pare € - Question |

Type of
Type of Offering Secuarity

[Dadtar Amauni
Sold

Total ...l

4 &, Furnish a statement of ail expenses in connegtion with the issuance and disiribution of the
securitics in this offering. Exciude amounts refating solehy to organization cxpenses of the insvrer.
The information may he given as subject 1o futere comtingencies. 17 he amoun? of an expenditire iz
unt koawn, feegish an ostimaie and <heck ithe bo< i the Left of the estinate,

Prinmting and Lagraving Costs .. .., ]
L

Sales Commissivans (speeify 1Inders” fues Separstelr) . o o i o e e e e

Oiher Expenses (identinyy

ERCEY




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate offering price given in response W Part C — Question |

and total expenses fumnished in response to Part C - Question 4.2, This difference is the ~adjusted gross 223.500.00

proceeds to the issuer.”

3. Indicate below the amount of the adjusicd gross proceed 1o the issuer used or proposed to be used for

vach of the purposcs shown, H the amount for any purpose is nol knowan, {urnish an ¢stimale and
check the hox to the left ofthe estimate. The rotal of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Pan C - Question 4.b above.

SRIAMIES ARG TEES Lot ese ettt ee et e estans e eesaseseamreasesemaae e aa e ree st ee e ert st eas e seaeataeRRmeh e arE e nE e b

Purchase of real estate ...

Purchase, rentaf or leasing ond instaliation of machinery

AN CGUIPITICIIL cootiie e e ea s e b b de e e e TRe L e eE S At SR e ke b e AR A4t T b8 benr s e er gt anr et

Consiruction or icasing of plant buildings and facilities .

Acquisition of yther businesses {including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of ancther

ISSURT PUTSURNT 0 8 ITMETETIT 1oiy s ceeicestesimna st sceestes s sessas oot snt s smassese et esass ona et st saesbmas s e rebaas semeabernast
Repayment GF indebIEOIUSS o oo et e ae s ses snnsesreans s st srvaes s esse bt ans st et edonenasserronrecns |

Other {specifv):

Payinents io

Ofticers.
Diircetors, & Paymuests o
Affiliates Others

s

a8

-

Os s

-8 s

s
715_223,500.00

[is
18

Suk s

Total Paymenis Listed (colunn totals added) oo

s 0.00 77$_223,500.00

. FEDERAL SIGNATURE

1

i

Theissuer hos duly caused this noties 10 be signed by the undersigned duly authorized person. Ifthis notice is tiled under Rule 303, the toliowing
signaturs consitutes ua eaderiaking by the issuer to furnish to the 118, Securities and Exchatge Commission, upon wiitlen reques: of its sfaff,
1he informiation furnished by the issuer t0 any von-accredited investor purssant to paragraph (d)(2) of Rule 302,

tssuer {Print or Type)
Sole Matters, LLC

Date

i ﬂ(’,m—(} /, 20D

Narae of Signer (Print or Type)
0. Michzel Mooney

Title of Signer (Prinl or Type}
Member

Intentionat misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

ATTENTION

5019




©E: STATE SIGNATURE  © - o i ‘ |

t

Is any paity described in 17 CFR 230.262 presently subject o any of the disqualiicalion
FROVISTONS 0 SUSH THIET (1ot it iie s e ettt st emr o1 Sobmsat e e ekt 1 e e E et et es e £t et e e bt

See Appendix, Column 3, {or state response.

The undersigned issuet hereby undertakes to furnish 1o any state adminisirator ofany state o which this natice {5 filed anotice on Forin
{17 CFR 239.5300) a1 such times as required by siaie law.

The undersigned fssver hereby undertakes to furnish 1w the siale administrators, upon written request, information furnished by the
issoer fo offerees.

The uadersipned issuer represents that the issuer is familiar with the conditions that must be satistizd 10 be emsitled to the Uniform
Hnvited Offecing Exemption (ULOES of the state in which this notice is filed and understands that the issver cialming the availabitity
of this exemption tas the burden of establishing that these conditions have heen satisfied. .

The issuer has read usis netificaion and knows the contente 1o be true and has July caused this notice to be signed on its behalf by the undersizned

duly authorized person.

Issuer (Print or Typed
Sole Matiers, LLC

Signature . Date

Name (Print or Type:

D. Michael Mooney

d ou D%W} /-6

Tide (Print or Type)

Member

Instruction:

Prinat the pame and title o Lhe signing representative under his signature for the state portion of this form. Que copy of evety notice on Form
[y imest be mznustly signed. Any copizs nol mannatty signed must be photocopies of the mumuuily signed copy or bear typed or printed

sigaatures.

(LR



APPENDIX - .-

intend o sell
o non-accredited
investors in State
{Part B-ligin 1)

“ud

Type of security
and aggregate
offering prize
offered in state
{Part C-ltemy 1)

4

Type of investor and
amount purchused in State
(Part C-ltem 23

LA

Disqualification
under State GLOE
{if ves, atach
expianation of
watver granted)
(Part E-ltems 1}

State

Number of
Accredited
Investors

Amuunt

Number of
Non-Aceredited
Investors

Aniount
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APPENDIX -

ntend o seld
1o non-accredited
invesiors in State
(Part B-ttem 1)

-~
2

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1}

4

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disquaiification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ler: 1)

State

Yes Na

Number of |

Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

MO :, .
P s mw = MM
NE | - e
NH E = ;

N} ![ i ............... ---------
NM E i i.......m,.,, - g..m......
NY i T
N o P
~p ] = S
OH g f """"""""" ” e
T st
OR | T
S e
RI 5 | ! -
sC B e

! i
TN ! 3 | & ‘-“-“-; ..............
X | x | LLCINT 5225000 | 2 $225,000.0( 0 $0.00 M "
- j— , - L
VT — —
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APPENDIX

i 2 k 4 5
Disgralification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non~aceredited offering price Type of investor and explanation of
investors in State offered in staie amount purchased in Siate wziver gramied)
(Part B-lItem 1) {(Part C-ltein 1) {Part C-ltam 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY i fm !
4 i Y ——
PR ! ; |

R TY
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